
 
American Red Cross Swim Lessons (Ages 6-12) 

Classes will be once a week for 8 weeks  

Mondays, Tuesdays, or Thursdays 5:30p.m.-6:30p.m. 

Wednesdays 1:30-2:30, 2:30-3:30, or 5:30-6:30 

Classes will start the week of February 14
th

 & end the week of April 10
th

  

There will be a no classes during Spring Break.  (March 13
th

-March 27
th

) 

Cost Per Session (8 Classes) $40 City of Tullahoma Residents 

                         $60 Non-Residents 

Please fill out the Registration/Waitlist Form for each child that you would like to 

enroll in swim lessons and turn it in to the front desk staff at D.W. Wilson 

Community Center (501 North Collins Street), or fax to 931-454-1767,                                   

or email to srico@tullahomatn.gov.  

Classes will be arranged after registration forms have been collected to insure 

children get placed in the appropriate age group and class level to provide the best 

learning opportunity. 

Calls to schedule classes with parents will be made after classes have been arranged 

according to demand.  These calls will begin February in the order that the 

registration forms were received.  Payments will be made the first day of class. 

 

Spring 2016 



Swim Lesson Registration/ Waitlist Spring 2016 

Return to D.W. Wilson Front Desk or Email : srico@tullahomatn.gov or Fax: (931)454-1767 

Please check preferred session. 

  Mondays 5:30-6:30        Tuesdays 5:30-6:30        Wednesdays 1:30-2:30          Thursdays 5:30-6:30           

.                                                                                Wednesdays 2:30-3:30                                                

.                                                                                Wednesdays 5:30-6:30                                                  

Name of Child ______________________________________Age___________ 

Name of Parent(s)_______________________________________ 

Address_______________________________________________ 

             _______________________________________________ 

Home Phone___________________   Cell Phone______________________ 

Email:________________________________________ 

Tullahoma Resident   Yes or No   DL# ___________________ or Utility Bill #  _____________ 

Does your child speak English?  Yes or No    If no, what language?_________ 

Does your child have any special needs?  Yes or No       * If Yes, please explain below. 

___________________________________________________________________________ 

Will your child place his/her entire head under the water for 3 of more seconds without holding his/her 

nose or using a nose plug?  Yes or No 

Can your child float on his/her back for 5 or more seconds?  Yes or No 

Can your child swim freestyle with face in the water? Yes or No 

Can your child swim backstroke in a straight line for 25 yards?  Yes or No 

Can your child swim elementary backstroke in a straight line for 25 yards?  Yes or No 

Can you child swim sidestroke with a scissor kick?  Yes or No 

Can your child swim breaststroke with the breaststroke kick?  Yes or No 

Has your child taken American Red Cross Swim Lessons before? Yes or No 

If yes, what was the last level completed?_____  Where was lesson taken? ______________ 

Has your child been on a swim team?  Yes or No   If Yes, Where________________________ 


